FILE NOW: FILING FEE IS $61.25

FILED

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 17, 1999 8:00am
Secretary of State

DOCUMENT # 718825

1. Cerporation Name

BETH YOSEPH CHAIM CONGREGATION, INC.

02-17-1999 90049 032 *=6] 25

Mailing Address

843 MERIDIAN AVE
MIAMI BEACH FL 331385117

Principal Place of Business

843 MERIDIAN AVE
MIAMI BEACH FL 331395717

N |Ill|l\|l1|ﬂ\IlIMI|I!|III'||||||1.I1|H Wl

.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] [26] 07/10/1970
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
E‘ ;l 59'1 6 1932 1 Not Applicable
ity & Stat City & State i
Cly & State v 5. Certifcate of Status Desired (1 $8.75 Addilonal
’2_31 ;;! : Fee Required
. -
Zip Country Zip - Country 6. Election Campaign Financing - . $5.00 mayBe
;;l [Z;] ;I E;\ Trust Fund Contribution 'Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: " 81| Name : ’ .
HERMAN,; ROBERT _M-. PA - 82| Street Address (P.O. Box Number is Not Acceptable)
5821 HOLLYWOOD BLVD. : :
SUITE 200 83
HOLLYWOOD FL 33021 34| City 35| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits'this statement _for,tﬁa{purpcs._g of changing its regi_stéréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. 1 hereby accapt the appointment as ragistered ;:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Slgnature, typed or printed nama of regisiared agent and tile if applicable. (NOTE: Registered Agent signature requirod when reinstating) DATE - .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME [ N [OcChange [ Addition
NAME ROZENCWAIG, DOW 12 NAME )

seeT appress| 843 MERIDIAN AVE 13 STREET ADDRESS B

omv.stze | MIAMI BEACH FL 33138-5717 14 CITY-57-2P

TME vD [] DELETE 21TMLE [Change [ Addition
NAME ROZENCWAIG, ANNA 22 NAME :
strecTaporess| 843 MERIDIAN AVE 23 STREET ADDRESS

emv.stze | MIAMI BEACH FL 33139-5717; 2.4 GITY-ST-7P :

e SD [ DELETE 31TME [JChange - [] Addition
navie. .3 | HERMAN, JUDITH 32 NAME : . - .

streeT Aoress | 343 MERIDIAN AVE 33 STREETADDRESS

crv-stze .| MIAME BEACH FL 33139-5717 34, GITY-ST-ZP

me |0 {J DELETE 41TME

NAME SHAPIRO, REBECCA 4.2 NAME .

sweeTacoress| 843 MERIDIAN AVE 43 STREET ADORESS .

cmv-stze | MIAMI BEACH FL 33139-5717 44CITY-ST-2P . j

TME [ DELETE 5.1 TITLE

NAME u 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

me [ BELETE EATILE TlChange L Addition
NAME 6.2 NAME .

S$TREET ADDRESS g 6.3 STREET ADDRESS

CITY-5T-2P ' 6.4 CITY-ST- 2P

14. | hereby certiiy- that the information suppiied with this filing doss not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signatur
officer or diractor of the corperation or the receiver or trustee ampowered to execute this report as requl

_Biock 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address, with all other like empowered.

a shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

0027904

R E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

URERw Beaman

Jialag  4su-aga-vooo

Daytime Fhone #



